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GESOTO COUNTY, M9

MILDRED DAVENPORT, INDIVIDUALLY AND AS -E- DAUIS, CH CLERK
ADMINISTRATRIX C.T.A. OF THE ,

ORVYN A, ROBINSON, DECEASED, ESTATE, GRANTOR

TO WARRANTY DEED

JAMES D. MARKWELL, GRANTEE

FOR AND IN CONSIDERATION of Ten Dollars ($10.00), cash in hand paid, and
other good and valuable legal consideration, the receipt and sufficiency of which is hereby
acknowledged, the Grantor, MILDRED DAVENPORT, INDIVIDUALLY AND AS
ADMINISTRATRIX C.T.A. OF THE ORVYN A. ROBINSON ESTATE, deceased, as
appointed in Cause No. 06-06-1027 in the Chancery Court of DeSoto County, Mississippi,
and pursuant to an order entered in that cause, hereby sell, convey, and warrant unto the
Grantee, JAMES D. MARKWELL, the land in DeSoto County, Mississippi, being more
particularly described as follows:

Lot 428, Section A, Delta View Addition to Lake O’ The Hills Subdivision,

located in Section 19, Township 3 South, Range 9 West, in DeSoto County,

Mississippi as shown on plat of record in Plat Book 4, pages 22, in the Office

of the Chancery Clerk of DeSoto County, Mississippi, to which plat reference

is made for a more particular description.

By acceptance of this Deed, the parties agree that this conveyance is made subject to
subdivision, health department, zoning and other regulations in effect; restrictive covenants
of the subdivision; and rights of way and easements for public roads, flowage, and utilities.
The warranty in this deed is subject to any prior conveyance or reservation of minerals of
every kind and character, including but not limited to current or prior owners. No such
reservation is made by Grantor herein however with this conveyance. Taxes for 2006 shall
be estimated and prorated at closing and paid by the Grantee when due with any final
adjustments in proration to be made between Grantor and Grantee when the actual ad-
valorem tax bill is rendered. Possession is to be given upon delivery of this Deed.

By way of explanation, Hazel Robingon passed away on June 18, 2002 and Orvyn A.

Robinson passed away on January 19, 2006 and his Will was probated in Cause No. 06-06-
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1027 in the Chancery Court of DeSoto County, Mississippi. Crantor herein was his sole
devisee and was appointed Administratrix c.t.a. by the Court.

EXECUTED this the 24 day of September, 2006.

y Ll %

MILDRED DAVENPORT,
INDIVIDUALLY AND AS
ADMINISTRATRIX C.T.A. OF THE
ESTATE OF ORVYN A. ROBINSON,
DECEASED, GRANTOR

STATE OF MISSISSIPPI
COUNTY OF DESOTO

This day personally appeared before me, the undersigned authority in and for said
County and State, the within named MILDRED DAVENPORT, INDIVIDUALLY AND AS
ADMINISTRATRIX C.T.A. OF THE ESTATE OF ORVYN A. ROBINSON, DECEASED, who
acknowledged signing and delivering the above and foregoing Warranty Deed on the day and
year therein mentioned as a free and voluntary act and deed and for the purposes therein
expressed.

3 .. ‘GIVEN under my hand and official seal of office this the 29 day of September,

g o
;3 N S "4\ }r NOTARY PUBLIC
I R A O i sidn Expires:
Sile Ty 2-—?@‘%4
R R gt
‘1"1‘ e T . Jer vi’f R
v, .. GRANTOR'S ADDRESS: P.O. Box 720, Hernando, MS 38632
e NS Home #: 662-429-8436 Bus #: n/a
. ‘_'““‘““\\"‘7‘. . et
GRANTEE’S ADDRESS: 4085 Wheeler Road, Hernando, MS 38632
S Home #: 662-429-6360 Bus #: n/a
Prepared hy:
Walker, Brown & Brown, P. A.
P. 0. Box 276

Hernando, MS 38632
(662) 429-5277
(901) 521-9292

3106mwb Davenport Deed




STATE OF MISSISSIPPT

FILfNG

We_zam

" CERTIFICATE OF DEATH

STATE OF MISSISSIPPI

MISSISSIPPI STATE DEPARTMENT OF HEALTH
VITAL RECORDS

m&ﬂ;we 123- Qb 300193

1, NAME First Middle . 2. SEX 3a HOUR OF DEATH| 3o. DATE OF DEATH (Month, Day, Year)
Orvyn A, Robinson Male 1:00 AM" |January 19,2006
4. RACE (Specity White. Black, 5a AGE AT LAST | R 1 DAY| 6 DATE OF BEATH (Month, Day. Year) | 7a. COUNTY OF DEATH
American_indian. etc.) BIRTHDAY }50. HOURS. Se. MINS
1te T9 vears | 12-108~1926 Desoto

7b. CITY OR TOWN OF DEATH | 7c. HOSPITAL OR OTHER INSTITUTION NAME AND NUMBER {f not i
gither, give street address, route number of other location)

7d. IF IN HOSP, O INST. SPECIFY 8. STATE OF BIRTH
N

INPT., OUTPY.. EMER. AM.OR DOA

Hernando,Ms, 11?59 Wren Rd (Reaident) Resaidant M

9. DECEDENT'S EDUCATION EIEm:'HIgh School College 10. MARRIED, NEVER MARRIED, 1. SURVIVING SPOUSE (I wife, givel 12. WAS DECEASED EVE
(Spacity only highest WIDOWED, DIWORCED marier nameaj Us ARMED FORCES?
grade compieted) o 12 Goeetn 111 dowed NA Nea

13, QRIGIN OR DESCENT (Specify Guban. 14, SOCIAL SECURITY NUMBER

Atrg-American, Mexican, aic.)

Ameriean : hlZ 30-1895

15a. USUAL OCCUPATION (Kind of wark dond

most of working lite)

Shap Owner | Syecamore Bxehsnoe

150. KIND OF BUSINESS OR INDUSTRY

164, HES!DENCE—STATE &b CDUNTY

16c. CITY OR TOWN

Desoto Hernggdo.

2160 INSIDE.CITY LIMITS | 16¢. STREET AND NUMBER OR RURAL LOCATION™

1 (Spacify Yes or No} -

No. . [.11759 When B4

V7. BATHER--NAME = r\m

bharles Ry Robinson

18 MOTHER-ZNAME! = Frst:

Winnie Minvard

Maigen

1911 INFUFIMANT—»-NAME {Type or print}

Mildred Davennorfv

19b. MAILING ADDRESS (Street and number or route andubox number, Clt’y or iown, Statel ZIP code)

11759 Wpen Rd,. Hernando,Miss

20a. BURIAL, CREMATION, | 20b. CEMETERY, CREMATORY—NAME

REMOVAL ity)

ia Zudora Baptist Ce

20c LOCATION (City and State}
.oudora,Miss,

2ta. EMBALMER—SIGNATURE AND NUMBER

> Regins Peebles TS 0739

21b. FUNERAL HOME—NAME AND MISSISSIPPI LD NUMBER -

Brantley~Phillips

21c. MALING ADDRESS (Sireet and number or roule and box numbar, City or towrn. State. ZIP code}

270 Hwy, 51 South Hernando

Miss 386320

22a. PERSON WHO PRONOUNCED DEATH--NAME AND TITLE {Type or print)

Jeffery Pounders

ON J&n. 19’2006

22b. PRONOUNCED DEAD (Month, Day, Year) | 22¢. PRONOUNCED DEAD

6:1:0 PH

23a. CEATIFIER—NAME (Type or prini)

Jeffery Pounders

230, MAILING ADDRESS (Street and number ar route and tiox number, Cily or town, State. ZIP code)

L9l2 Pounders Rd, Nesbit, Miss. 38651

24a To the bes! of my knowladge. death occutred due to the cause(s)

24e On the basis of exarg tlon ang/or investiggedl,
This oceurrad due 10 thn g L.y

in my opjAion, death

JThis and manner as stated,
2 Jenction * » E sechh »
Jt5e com SbGNATUHE 1o be-corm. SIGNATUHE
pieted by o2a0. DATE SIGNED' (Mnnlh Day vear) [24c. STATE LICENSE NUMBER - pleted by 1 24k TITLE
o medical .3 . - f
NOT-a. . : axaminar Y ; /
odical | i Degoby.
 cxamingr ‘ 244 (l_iI_AME OF ATTENDING ansncmu " U!'HER THAN-CERTIFIER ST 1 ag. DATE SIGNED tMorith: Day Vaar}
S ype or praty - = - :
. : Jaﬂuagy 20, 2006
25. PART | lMMEDMﬂ’E CALISE (Emer one 'cm'a‘rsa Bniy]-- ’
OEATH !

CAUSED '@y Congestive Heart Fallune

imerval Detween onset
and gesath

| DUE TO. OR AS A CONSEQUENCE GF (Enter one cause only):

Interval between onset
and death

which gave rise 1o !
i d 1 b) ASCD
imme: »:hl: cause h

' DUE 7O, OR AS A CONSEQUENCE OF {(Enter one cause only):

' (©)

interval between nriset
| arwt death
|

26. PART 1l UTHEF! SHANIFICANT CONDITIONS—Conditions contributing 1o death but nat resulting in the underlying cause 27. AUTOPSY

given in PART |

(Yes or No)

28. WAS CASE REFERRED TC
MEDICAL EXAMINER?

Mo (Yes or No) V
Use it | 2ga. ACCIDENT, SUICIDE. HOMICIDE, PENDIN DATE OF INJUFW 29¢. HOUR OF INJUFN 26d. DESCRIBE HOW OR BY WHAT MEANS INJURY OCCUHRED
geath ! INVESTIGATION, OR UNDETEAMINED
Nar 1 (Specify) m !
due to | |
ity Home, Farm, Slreel 299 LOCATION Street or route number State

nslurah 295 INJURY AT WOF!K T oo, PLACE OF INJUHY (Spec
£ (Yes or No) ' F ry, Office building, etc.)

Brian W. Amy, MD, MHA, MPH
STATE HEALTH OFFICER

£ THIS 16 FO CEATIFY THAT THE ABOVE 154 TRUE AND CORRECT COPY: OF THE GERTIFICATE ON FILE IN THiS OFFICE

J n H 2 Y ms STATE HEGISTRAR

§ A REPRODUCTION OF THIS DOCUMENT RENDERS [T VOID AND INVALID. DO NOT ACGEPT UNLESS
. :
& WARNING:  EMBOSSED SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT. IT IS ILLEGAL TO ALTER

OR COUNTERFEIT THIS DOCUMENT.




ncmonmosoe |

TYPE-OR PRINT” FILNG ' : ' « CERTIFICATE OF DEA
WITH BLACK INK DATE : . STATE OF MISSISSIPPI
DECEASED 1, NAYE™ - Firt T Middie 2. SEX % ETOF oEATH ; Y
I HAZEL  CUBA /R naxusau an_e % 18,2002
- 4. RACE (Spacily Whils, Biack, | 5a. AGE AT LAST | wall-7a. COUNTY OF DEATH 7 -
- Amevican Indian, etc. j %R,THDA;.:{, : 5b. Mos 5c DAYS ,5d. HOURS 5e MINS Dssa.}.e :

S&fﬂﬂAVEﬁ

THERNAVE

INFORMANT

188. INFORMANT—NAME

19b. MAILING AbDRESS {Street 8nd number or route and box number, City or town, State, ZIP code)

i (Type or print)
|
| 'Y Wes K R R ADE - s 3
DISPOSITION -[ 218 EMBALMER—SIGNATURE AND NUMBER
| -
H H ‘- ERF

- i IR S ]
21b FUNERAL HDME-——NAME‘AND MiSS|SSlPPI £ NUMBER 21c. MAILING ADDRESS (Strest anﬁ number or route and bax number, City or town, 9-!!0 ZIP cods

] examinegi

} . T ey £. Y T P - - i3 £ ..'\'; % P - L) RAma . XhTD. . . .
1 pnououuceuem 2a, PEH ﬂ WHE PRONG NCED DTH—NAHE AND, FiE (ype or print) -~ - | 22br PRONOUNC B DEAC {Morth, By, Year) 22;-;‘ “’-ﬂ"‘- DEAD
EDNA DAVIS,MD . | onJUNE 18,2002 a7:25A o
CERTIFIER 23a. CERTIFIER—NAME (Type or print) 230, MAILING ADDRESS (Street and number or route and box numbet, City of town, State, ZIF cods)
| BENTGH WHEELER,MD 55 PHYSICIAK LANE§Z, SGUTHAVEII MS 38671
24. To the best of my knovledg surred due 10 the causeds) T 246, On the basis of examination andior investigation, in my opinion, death
) This and ml.ll:l‘ as % This | occurred ;t:e 1o the cause(s} and manner as stated.
Mississippi State seclion smm‘runs LAJMQ’ ‘ MD [%ection  SIGNATURE
. ‘Boad J""'."" 5 i by |24b DATE SIGHED (for Di\y Yeur) | 26¢ STATE LIGENSE NUMBER, pmb,’fgym r2e TE: '
- Fomm Ne, 511 - * |physician (. B :
: “Revised -89 Aot e ' 'l

madicak

45 Mo Dovedort 26, PART I OITHER S!GNI!;ICANT CONDI‘I‘IONS—Condition oontnbutlnq Io dedih but nol resuRing in the underlying vause |27 %TDPSNYQ’ 28 WAB &EE%ESEE?D TO
on: given in PART g r . . L “={Yes or - MEDI N z
been Pregnant e R0 QMM V. . 7 SIVEN [ fesOr MOl D
Within 90 Days Use i : 28a. ACCIDENT, SUKCIDE, HOMICIBE, PENDING 29b. DATé OF INJURY: 29¢. HOUR OF INJURY pid. DESCF“BE l;'l OR ay. WHMANS Wmm
y death mvs.smmou OR UNDETEHMINED {Month, Day, Year)! ¥ ! A
Prior to Death? ggTw Y (Specty) - i
| natural j 29e. INJURY AT WORK | | 201. PLAGE OF INJUHY Specity Home, Fam, Street LOCATION |
Oves One |- cluus: " {ves ar No) ! Fam-yOMoewlldl(wu ) |29g‘ I
L . - b n ‘ PR
BURIAL TRANS&T PERMIT ) g e = _
[ VL SN SN SERU. JUE, PR TSP TN WU PRI - SV P ——— . =




